MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-004607

DE | « A j—
PARTMENT OF PUBLIC HEALTH AND WELF 00 . STATE FILE NUMBER
Registration District No. ____. : ——.Primary Registration District. No. .:é______...;__lnqmrar‘x No. _J‘__._..-....-.
DO ROT WRITE > oF ; h .

ON-THIS STUB AMENDED

- 1. PLACE OF DEATH 2., USVAL RESIDENCE {(Where deceased lived. If institution: Residerce before
VS 300 s. COUNTY Satc LO[M - a. STATE MUMOUNTY S.t. Low admission}
Rev. 4/59 1

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1 ¢. CITY oY . Inside Limits
R o8 ine Laun
TOWN 5 yea/w TOWN Yas Ne O

<. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET

{1f cul . @ive location) Reside on F
ISISE Penn Nunaing Home kb vony || Aooues 6520 Hagen Aveniie Yo 3 No

. (l;ylp):Eo?;iI'):)c‘EAﬁD FF E Na c/2 Pde'la Lest 4 DDE»:TT: ? Manth 5’ 19 63 Year

5. SEX “|6. COLOR OR RACE 7. Married [0 Never Married Ha DA‘I’E OF BIRTH | ¥- AGE {last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR

o wwe Widowodx:l Divorced [] /0 2 I857 95_ mr Days , Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country) [ 12. CITIZEN OF WHAT COUNTRY

durjrg most of working lifa, even if retired) E S‘t‘ LOM /”EMOW‘ u. -S. A.
13a. FA'g:l':R'S N?ME&c R 12b. MO‘W;%%%_E ? 14, NAME?ATSBAND OR WIFE
Jacob  Nack (ath Gundelfingen Barbara Nack

15. WAS DECEASED EVER I|N U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

(s, o Fwﬂkmwn)‘ {1# you. give, oy or dates of sery Frank Nack gn.. ?’IIIL‘[_: arson Roag

18. CAUSE OF DEATH (Entes only ene cavsa per lin : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: V] ONSET AND DEATH

IMMEDIATE CAUSE {a} “ AL 4 2E Vi i L o Cee ll,u...“-m_». 2

7 ‘ .

’ o . / i 7 74 . f‘
Conditions, if any, OUE JO ). (A A £ AN_ A4 A i Lt ] YA A LA

which gave risa to .

above cause (2),
stating. the under-

lying cause last.. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART Ill. If deceased was female  was
disaaze condition given in PART 1 (s) there & pregnancy in last 90 days,

Qe UL -|Dvu‘gmlgu
19 YAS AUTOPSY | 209. ACCIDENT S{IICIDE — ROMICIDE | 206, DESCRIBE HOW TNJURY OCCURRED. [Enter nafure of injory in PART T or FART 1 of ftem 18
8 :

PERFORMED?
YES[J NO

20c.TIME OF  Hool  Munth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED f 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O ,

i fa)
3 -
21. | attended the decessed ﬁomMZ_é_r_%, lo‘#hd.‘l_érﬁéj_and tast saw L slive on 70[_44 ?’, (?6\3
g _' BMA" m on the date stated above, snd to the best of iny'erwledga, from the causes stated.

Death occurred at.

e e o 55r ot el (1] 175065

23a. BURTAL, CREMATION, [ 2367DATE 23c.NAME OF CEMETERY OR CREMATORY . ZtATION {City, town, or county} / {Stare}
VAL (Jpecify) ’

?an- 17: { 963 I Memonial ?CM_&‘emdgA Lo,
24, FUNERAL DIREC'!DR 25 € RECD. BWAOCAL REG. | 26. REGISTR, 'ESiGNAT RE
Shepand Funerad Home 1167 Hoamidion Ave | /-/5-63 W% ad

[

'golo

23036}

DATE AMENDED

3
4

DOCUMENT

<
&
-y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Staternent on Reverse Side)




*STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

sy Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation’ of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this- body s not embalmed, fact.should be so stated above.

E— . .
»




